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National Center for Dispute Settlement 

 
Submission Agreement 

 
 
The undersigned parties acknowledge the existence of a dispute, which they have agreed to 
submit to mediation.  It is understood and agreed that the parties below request NCDS to 
initiate mediation proceedings in connection with the item(s) listed on, or made a part of, this 
agreement.  The mediation will be conducted in accordance with the NCDS Mediation Rules 
which will be furnished to both parties. 
 
NATURE OF DISPUTES(S): Please type.  Attach additional pages, if needed. 
 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
___________________________________            ___________________________________ 
Claimant Respondent 
 
 
___________________________________           ____________________________________ 
Claimant Respondent 
 
 
___________________________________           ____________________________________ 
Claimant’s Address Respondent’s Address 
 
 
___________________________________            ___________________________________ 
Claimant’s City, State, Zip Code Respondent’s City, State, Zip Code 
 
 
___________________________________            ___________________________________ 
Date       Date 
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